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1909-1975

RACHEL ANN Dycus Mc KINNEY

GENDER: FEMALE

RACE: WHITE

AGE: 75

BIRTH DATE: 19 JAN 1854
BIRTH PLACE: NORTH CAROLINA,
UNITED STATES

DeEATH DATE: 20 MAY 1929
DEATH LOCATION: COLUMBUS;
SANDY PLAINS, POLK

SPOUSE'S NAME: W P Mc KINNEY
FATHER'S NAME: A G Dycus
MOTHER'S NAME: SusIiE DYE



